"lY^f'ental disorders are common in refugees from -1 Southeast Asia, who now number over threequarters of one million in the United States. 1 Depression has been consistently identified as one of the serious mental disorders experienced by refugees, 25 and a documented manifestation of depression among refugees is attempted suicide. 6 Medication overdosage was found in one study to be the most frequent method of attempted suicide, 6 but epidemiologic information was lacking including what specific drugs were involved. Such information would be useful in designing approaches to prevention of this serious problem in these new American citizens.
Blanchard and colleagues 7 recently reported eight cases of suicidal isoniazid overdosages by Cambodian refugees in Minnesota. The purpose of the present report is to describe six additional cases of intentional overdosage with isoniazid among Southeast Asian refugees, all of whom were young women. In the present cases, the overdosage occurred during the first year after resettlement. Furthermore, as in the previous report, each patient described here was taking isoniazid alone as preventive therapy; 8 no patient was being treated with multiple drugs for active tuberculosis.
METHODS
The cases described here were all reported to the Seattle-King County Department of Public Health Tuberculosis Control Section by the hospitals where care for them was given. Clinical details of each case were acquired by review of hospital and health department tuberculosis clinic records.
Statistics on refugees screened for tuberculosis at Seattle-King County Department of Public Health were provided by John Riess, 
RESULTS
From January 1984 through December 1985, eight cases of intentional isoniazid overdosage requiring hospitalization were reported to the Seattle-King County Department of Public Health Tuberculosis Control Section. Six cases occurred in Southeast Asian refugees and serve as the basis for this report. The other two cases were also foreign-born patients: a 19-year-old Samoan woman and a 24-year-old Mexican man. Both of the latter patients had recently (within one month and within two months) started isoniazid preventive therapy for tuberculosis infection without disease at the time the overdosage occurred. Both patients sustained seizures, were hospitalized, and recovered uneventually.
Details of the cases of isoniazid overdosage in Southeast Asian refugees are given in Table 1 . All occurred in women between the ages of 14 and 23 years. All cases were intentional, as opposed to accidental. Five patients had been screened for tuberculosis upon entry into the United States and were receiving isoniazid preventive therapy for tuberculosis infection without disease. Dates of the overdosage in those patients ranged from two months to 12 months after starting isoniazid therapy The remaining patient (patient 1, Table 1 ) had ingested isoniazid tablets that had been prescribed for her brother.
All six patients sustained generalized seizures as the dominant clinical feature. Four patients experienced Six of the listings matched birthdate, sex and date of admission, and admitting hospital with the six patients from the present report whose overdosage occurred in 1985; the four patients described in Table 1 , (patients 3 to 6), and the two nonrefugee cases described in the first paragraph of the results section. The remaining case was also a young woman, an indigenous United
States citizen.
DISCUSSION
According to current United States Public Health Service guidelines, 9 all newly arriving refugees from Southeast Asia should be screened for tuberculosis, with isoniazid preventive therapy indicated for children and young adults with tuberculosis infection without disease and for all patients with inactive tuberculosis. Using these guidelines, for a three-year period from July 1979 to June 1982, 2,795 (23.9 percent) of 11,746 refugees screened upon entry to the United States by Seattle-King County Department of Public Health were started on isoniazid preventive therapy. 10 Thus, isoniazid is probably one of the most frequent prescription drugs given to new refugees.
Toxicity due to overdosage of isoniazid is a welldescribed complication of tuberculosis therapy 1112 However, isoniazid overdosage is not common. 
